Congenital hypothyroidism (CH), as any chronic disease, has an impact on the parent-child relationship and on the child's resources to cope with conflicting situations. Objectives. To describe parenting styles according to the perception of children with CH and their coping strategies. Population and methods. Children aged 9-10 years who had CH detected by newborn screening and had received adequate treatment and a group without CH (control group). The Argentine Coping Questionnaire, the Argentine Scale for the Perception of Parent Relations, and the comprehension subtest of the Wechsler Intelligence Scale for Children III (WISC III) were used. Results were compared using a multivariate analysis of variance (MANOVA). Results. Sixty children with CH were included; they perceived that their mothers exercised a strict control and that their fathers showed more acceptance. They sought more support and became paralyzed more often in conflicting situations than the 60 children without CH. Conclusion. These findings may be associated with a higher level of dependence. They should be taken into consideration in CH care.
INTRODUCTION
Primary congenital hypothyroidism (CH) is a chronic disease that, if diagnosed early and treated in an adequate manner, allows children to grow and develop normally.
According to the World Health Organization (WHO), 1 a chronic disorder affects the vital development of an individual living in a social setting with an alteration for more than six months. These include psychological and/or social conditions.
A chronic disorder such as CH may affect the lives of patients and their families. For this reason, children and their families should receive support.
2,3
Coping strategies are an individual's resources to deal with stressing situations that require a cognitive and/or emotional effort. 4, 5 The way an individual copes with situations depends on the available resources, the limitations of the setting where such resources are used, and his/her ability to implement such resources in dealing with different demands of the environment.
6-8
The parents of a chronically-ill child use coping strategies that may also influence their child's own strategies. Therefore, it has been reported that chronically-ill children have a lower level of autonomy to develop strategies that will allow them to solve the situations of daily living. 9 The objective of this study was to characterize parenting styles according to the perception of patients with CH and their coping strategies.
POPULATION AND METHODS
This was a descriptive, comparative study with an ex post facto, cross-sectional, and prospective design. Children with CH were recruited among 200 children seen at the Department of Endocrinology of Hospital de Niños Ricardo Gutiérrez of the Autonomous City of Buenos Aires. An intentional sample of 120 children aged 9 and 10 years was selected.
The inclusion criteria were the following: a) an early diagnosis of CH (in the first 30 days of life), b) having received an early and adequate treatment since the time of detection, c) receiving The control group (CG) was recruited from public or private schools located in the Autonomous City of Buenos Aires or the province of Buenos Aires considering the inclusion criteria. School authorities were asked for permission in advance, and parents gave their consent.
The sample was selected in 2010, and data were collected between 2010 and 2011.
Instruments
All children were assessed using the Argentine Scale for the Perception of Parent Relations for children aged 8 to 12 years, the Argentine Coping Questionnaire for children aged 8 to 12 years, [6] [7] [8] and the comprehension subtest of the Wechsler Intelligence Scale for Children III (WISC III). The latter assessed the comprehension of strategies to solve the situations of daily living that implied a practical social judgment.
The scales and the subtest were administered during an individual outpatient interview inside the office. Individual results were delivered in written during a feedback interview during which the relevant guidelines were provided.
The Research and Teaching Committee and Ethics Committee of Hospital de Niños Ricardo Gutiérrez approved the study, and a written informed consent for study participation was obtained from the parents of studied children.
Statistical analysis
The sample size of children with CH to be studied was estimated at 60 children (level of confidence: 95%; absolute accuracy: 5% on both sides), according to Sample size determination in health studies, by S. K. Lwanga (WHO, Geneva, 1991).
The differences in the perception of parent relations and coping strategies between groups were analyzed using a multivariate analysis of variance (MANOVA), and the differences in the WISC III subtest (comprehension) were studied using Student's t test for independent samples; a p value < 0.05 was considered significant.
In addition, the effect size was analyzed for all results using the partial Eta squared (ηp²) statistics (SPSS, Statistical Package for Social Sciences, version 11.5).
RESULTS
A total of 60 children with CH and 60 healthy children (CG) were assessed. Table 1 shows the relationship profiles of the parents of children with CH compared to the controls. In terms of relationship with the mother, a statistically significant difference was observed versus the controls in general (p ≤ 0.001), with a moderate to high effect size (ηp²= 0.438).
Specifically, such differences were observed in the control domain: children with CH perceived a stricter maternal control.
In terms of the relationship of children with CH and their fathers, it was significantly different from controls in general (p= 0.004), with a small effect size. Children with CH perceived a higher level of paternal acceptance than controls. Table 2 describes coping strategies. Children with CH sought more support when dealing with problematic situations and were paralyzed more often than healthy children; differences from the CG were significant ( Table 2) .
The comprehension subtest of the WISC III was significantly different between groups but with a very small effect size. Children with CH developed fewer strategies to solve situations that implied a practical social judgment in everyday life ( Table 3) .
DISCUSSION
In Argentina, scarce studies have been done aimed at analyzing the impact of CH as a chronic disease on children and their families. Our purpose was to study the impact of CH detected in an early manner and treated adequately on parenting styles and coping strategies.
The parent-child relationship is critical in the development of a chronic disease. The ways in which parents react to a disease in one of their children and in which children react in their own setting are varied. Generically, a continuum may be established that goes from hyper-anxiety and excessive indulgence to problems with disease acceptance.
Such set of reactions, centered on the disease, annuls the view of individual development itself, and two opposing parental attitudes should be taken into consideration: one where the reaction focuses on disease rejection and one where the child becomes annulled as an individual. Both opposite ends would represent negative poles of the parent-child relationship that would hinder the child's personal growth.
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According to our results, children with CH have a different perception of the maternal relationship from CG children in the control domain, and they perceive a stricter maternal control.
Prior studies have mentioned an increased over-protection or a greater control in the parent-child relationship among chronically-ill children.
Although the strict control modality is within the category of a democratic parenting style, it is in the negative end of the "acceptance" factor and was perceived as a less accepted type of control, without being considered a pathological control.
In addition, children with CH perceived a higher level of acceptance by their fathers (acceptance of their individuation) than controls. This may be due to a greater closeness and indulgence by fathers towards their sick children. Congenital conditions, such as CH, have an impact on parents by thwarting the idealized image they have of their children because chronic diseases are associated with ongoing treatments and medical follow-ups to remind them.
In this condition, the concept of "awareness of a latent disease" becomes increasingly relevant because an adequate follow-up removes the clinical evidence of any potential damage but may not eradicate the fear parents have regarding disease consequences, which results in a stricter control of their children. 4 The study of coping strategies found that our cohort of children with hypothyroidism had a tendency to seek more support to deal with situations that were difficult to solve and to become paralyzed more often when facing a problem. Such finding is consistent with prior studies that explain the influence of parental coping strategies, which shape less functional strategies in their children.
12,13
The bibliography points out the importance of making a psychological adjustment among the parents of children with CH and of their difficulties to cope with their children's disease; this may have a consequence on their children's coping strategies. 3, 14, 15 This would explain the lower performance in the comprehension subtest (WISC III) compared to the CG, which assesses the level of strategy development to deal with the situations of daily living.
11,12
The type of interaction children have with their environment is multifactorial and includes the experiences they have in relation to bonds in their setting, especially primary bonds at an early age that affect their cognitive-behavioral development.
14,15
Our results help to establish a relationship between parenting styles and coping strategies in terms of CH. Without being a pathological modality of the parent-child relationship, the perception of a stricter control predisposes to a higher level of dependence and paralysis when dealing with conflicting situations.
Our observations emphasize the importance of recognizing the parent-child interaction in these patients to provide adequate guidance.
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